A population-based cohort study of the influence of socioeconomic factors and race on survival in Merkel cell carcinoma To the Editor: Merkel cell carcinoma (MCC) is an aggressive neuroendocrine tumor that commonly occurs on sun-exposed skin of elderly white patients. 1 For patients with other skin cancers, like melanoma, race and socioeconomic status (SES) play a role in survival, because nonwhite patients and those with lower SES are more often diagnosed with thicker and more advanced tumors compared to white patients and those of higher SES, respectively. 2, 3 We sought to examine the role of SES and race in MCC survival using a large, US populatione based registry.
We used the National Cancer Institute's Surveillance, Epidemiology and End Results (SEER) program's 9 original registries from 1973 through 2011 4 to identify patients with MCC using International Classification of DiseaseseOncology (ICD-O) codes (8247/3). Patients with histologic confirmation and primary site of the skin were included. SEER data were linked to the US Census Bureau's 2008 to 2012 American Community Survey by county of residence at time of diagnosis. 5 We dichotomized SES based on the median household income (MHI) of the cohort. Univariate analyses were conducted using Fisher exact and Wilcoxon rank-sum tests. Overall survival (OS) analysis was conducted using the KaplaneMeier method with log-rank statistic and Cox proportional hazards modeling. Interaction term analysis was performed to assess the combined risk of race and SES on survival.
We identified 2763 cases of MCC in the SEER database using the ICD-O code. Only cases with histologic confirmation and a primary site of the skin were included in our analysis, totaling 2689. The median household income was $62,872. Patients below MHI (vs above MHI) were more often black (P \.01), had tumors of the head and neck (P ¼ .03), and were staged higher (P \ .01). There were no differences in MHI by age (P ¼ .66) or sex (P ¼ .48; Table I ). Patients with truncal tumors were more often black, whereas patients with tumors of the head and neck were more commonly white (P ¼ .03). Stage did not differ with regard to race (P ¼ .57). Patients below the MHI had lower OS univariately (P ¼ .01). There was also a significant difference in OS by race (P \ .01; Fig 1) . In our multivariable survival analysis, older age (hazard ratio [HR], 1.04; P ¼ .01), black race (vs white; HR, 3.63; P ¼ .03), and advanced stage (HR, 3.48; P\.01) were significantly associated with poorer survival. MHI (P ¼ .64), sex (P ¼ .60), and site of tumor (P ¼ .26), as well as an interaction term combining race and MHI (P ¼ .24), were not associated with survival.
Our results include two key findings. First, patients with MCC with lower SES present more commonly with tumors of the head and neck and advanced stage. Second, compared with white patients, black patients with MCC had a significantly increased risk of death. While SES did not independently influence survival in our study, patients with lower SES were more commonly black. Our results may reflect racial and socioeconomic disparities in access to care and health literacy. 2, 3 Limitations of our study must be considered and include the lack of case-specific detail because of the use of registry and census tract data. Overall univariate survival analysis using the Kaplane Meier method. A, Lower survival was shown in patients with Merkel cell carcinoma (MCC) with less than median household income compared with patients with greater than or equal to median household income (P ¼ .01). This finding did not persist in the multivariable survival analysis (P ¼ .64). B, There was a significant difference in survival univariately between white, black, and other race patients with MCC (P ¼.03). In the multivariable analysis, black race was associated with 3.63 times the risk of death compared with white patients with MCC (P ¼ .03).
